P Boston (T) 617.732.2864 (F) 617.732.2082
{0 i ’ M C P H S Worcester (T) 508.373.5633 (F) 508.890.7987

HNLVERSITY Manchester/Online (T) 603.314.1729 (F) 603.314.0213

2023 - 2024 Default Resolution Form

Student Name MCPHS ID

l, , understand that | am eligible for Title IV aid
as a result of the Fresh Start initiative. As a Fresh Start-eligible borrower, | understand
that, by accepting Title IV HEA federal student aid during the Fresh Start period, | am
agreeing to have my defaulted loans transferred to a new loan servicer — the company
that will manage my loan - which will result in continued Title IV, HEA federal student
aid eligibility beyond the Fresh Start period. | understand that this fransfer may not occur
immediately and that | can contact the holder(s) of my defaulted loan(s) to request
transfer sooner.

Certification
Each person signing this worksheet certifies that all of the information reported is complete and correct.

Student Signature Date

***Please return completed form to the Office of Student Financial Services***



